MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EEB 040736

DEPARTMEN F P HEALTH AND WELFAR
T OF puBLIc HEAL STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. ____s__ _____Primary Registration District No. %5_ _______ _Registrar's No
ON THIS S$TUB ™ o133 ﬂ L LT o] 2
£°OF BEATH i 2. USUAL RESIDENCE (Where deconved Trved, T maonion Revidence before

a. COUNTY Ne Wton . . a STATl?Mi ssour 1 b. COUNTY M CDO na.l d ' admission)

b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits
OR

TowN Stella 2 Days ToWN Rural Y I No ]

¢. FULL NAME QF (If NOT in hospital, give |ocarion) Ingide Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTON o dwell Memorial HosgJs=4 MO RockyComfort Yes G No O

3. gAME OF _DE)CEASED Furn ) ] :Middle ] ) ] Lan_ ) 4._D‘.;F'I'E ) Mopth ‘( _Day i \:’ear
Hyme erpm JESSE LeFORGE BLAIR DEATH M&r 14 1963

5. SEX 4. COLOR OR RACE 7. Married Never Married [] }8. DATE OFf BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

idow ivorce: onths aye ours in.
wid Prorced O | 4 /52/1884 g9 M| Pt (e[

10a. USUAL OCCUPATION [Give kind of work done | 1Cb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

sl of orking life, even if retired}
MR Ly Farmer Kansas U.5.
13a. FATHER'S NAME 13%. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

HARAIS LePORGE BLAIR MARTHA IMAGGIE HENRY Goldie Seivers

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14, SOCIAL SECURITY N 17. INFORMANT Address

Gk AGwR " | Yo oive var e e of Hospitel Records Stella, Meo.

18. CAUSE OF DEATH (Entar only one cause per line for (3], . and (<)- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: KZET ABD DEATH

mmepiate cause f Acute Myocardial Decompensation

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

Conditions, if any, puetom Overwhelming Toxicity
which gave rise fo )
asbova cane (o), ‘

Hating e e | ouetor Bowel Obstruction & Surgery forSame "

i - female was
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was
disease condition given in PART | (a) there a pregnancy in last %0 days.

lTj Yes ‘ O No | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
’ O O a

PERFORMED?
YES[J nOO

20¢, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office b!dg efc.)
NOT WHILE AT WORK a

21. 1 attended the decemsed from_lé ot /(7.— L j 1o _/ hund /.5‘{:-& Z‘"d last “le:iat&n-'-ﬁ“ on. / 7~ /'y = & .);

1: 55 Pe m on the date stated abowve, and to the best of my knowledge, from the causer stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred st

22a. SIGNATUBE {Dagr title) 22b. ADDRESS 22c. DATE SIGNED
{g : éﬂﬂ < Pl O-Ji 44

-
23s, BURIAL CRE, 7%b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)

REHRY ‘eﬂ""”" 10-16-63 . _Unkpown | Lyons Kansa

B . | 26. REGISTRAR'S SIGNATURE
24 FUNERAL OJRESTOR ADDRESS »- DATE RECD. BY LOCAL REG

////4, Ve PO WA, (o [Z~a3 M&;W
{Licansed Embmm on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




D SA0N 1.

<+ STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signatura of Student Embalmer

Licensed Embalmer N
P. Q. Address

Nofe: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply
with the above constitutes greunds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwrmng ..
a2 oun A this body ‘is:not embalmed,hfacl should be so staled above. . —01—-ULJI




